PAUL A. GOSAR, D.D.S. COMMITTEE ON
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WasninagTon, D.C. 20515
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o il House of Representatives

E oy Washington, BDE 20515-0301

WWW.GOSAR.HOUSE.GOV

September 22, 2021

DEPUTY ASSOCIATE ADMINISTRATOR FOR CONGRESSIONAL AND
INTERGOVERNMENTAL RELATIONS

ENVIRONMENTAL PROTECTION AGENCY

1200 PENNSYLVANIA AVE N RM 3426

WASHINGTON, DC 20460-0001

RE:

Dear Congressional Liasion:

The enclosed privacy form and correspondence from my constituent.
has been received in my district office. It would be appreciated if you
would have your staff look into the matters outlined in the enclosed correspondence, and
furnish my district office with an updated response appropriate to share with my
constituent.

Please direct your reply to my district office, 122 N Cortez St Suite 104, Prescott,
AZ 86301, where this case is assigned to my Constituent Services Representative Jeff

Timm. If you have any questions, please feel free to call Jeff Timm at 928-445-1683 or
Fax 928-445-3414.

Thank you for your assistance in resolving this issue.

Kind Regards,

G2l LK

Hon. Paul A. Gosar, D.D.S.
Member of Congress

Enclosure: Privacy form

PRINTED ON RECYCLED PAPER



REQUEST FOR CONGRESSIONAL INQUIRY & PRIVACY RELEASE

The Privacy Act of 1974 prevents agencies from refeasing information about you to anyone without your written consent. Therefore,
Congressman Gosar must have your written authorization before he can initiate an inquiry with a federal agency on your behalf.

TO WHOM IT MAY CONCERN:

| respectfully request and authorize U.S, Representative Paul A. Gosar, D.D.S. — 4*" Congressional District of Arizona, or any
authorized member of his staff to act on my hehalf and ta receive information frém the oroper officials regarding my issue.
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Date signature,—~ _/
Name (please print): .

First _ viddd  / Last 4

Physical Address:___
Mailing Address:___
City, State, Zin Cade: . County:
Work #:___ Cell#: _~ <AME Home #; JAMI=
Email: ___ : : Date of Birth:
Country of Birth: USA SSN:
Have you opened a case with another office? 6 If yes, which office?_ ADEQR Mobhave caf.w‘h/ Health Depf,
Federal Agency to which this inquiry pertainsFAA OPM EEOC NPRC FEMA IRS SSA VA USPS DOL
Medicare Immigration Passport DoD/Military Branch: Other:
immigration Date of Application: Receipt Number:

Briefly describe the situation {please use the back of this form, if needed):

For Yhe Pash covple QQ momihg we Lave Deens Expevicvc g chewmical Fomes, &mu-’,og l';)/ i
M&@'ﬁ’—mc(ﬁ( 7\" dizoivess, OUY NC.\/\L\ﬁn‘f

is 06\0‘3 f’rwwe. RQS:/J F@_{‘mfn&ﬁ j‘

J

Deedowe. Pe 2heicals Buve 50 Bad t:mam;;ue Walul 2y &,;4 g&#[qﬁcg -Oggjs,cl/

T ek o 3o\ 40 swne %AMJ_AM_MMM?‘
Powwn nd& z)D— his (;gvgfag Anovs Bnggwj W\u C\/(g é‘ﬁwe L Hae Late ig Uc)?/ /'/(Lb}/

Bed x\c Xold yre He Was wolhin, o dalk 4,, woe Dok, 553 T havuasniy him, Said He il

Please list any individual(s) other than yourself with whom you would like us to discuss your case: = Sy e vne,
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Please return completed form t6:

Congressman Paul A. Gosar, D.D.S. Congressman Paul A. Gosar, D.D.S.

6499 S. Kings Ranch Road, #4 122 N. Cortez St., Suite 104

Gold Canyon, AZ 85118 Prescott, AZ 86301

{480) 882-2697 {928} 445-1683 Fax: {928) 445-3414

correct information regarding my situation. Failure to disclose all information or any delipgfate attempt to mislead

I understand that by requesting the assistance of Congressman Gosar and his staff, | am obligated to provide true and
Congressman Gosar or his staff may result in the discontinuanté.af aséistance. /
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